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Introduction
This study was designed to develop Brazilian psychodynamic psychotherapy (PDT) and cognitivebehavioral therapy (CBT) prototypes for children with internalizing disorders (ID) and externalizing disorders (ED). Over the last few years, an increasing body of evidence has been accumulating for the effectiveness of PDT and CBT for children with different symptoms, 1, 2 reinforcing the relevance of these treatments. However, studies that focus on how psychotherapies promote change are scarce. 3 In an attempt to bridge this gap, researchers have examined the psychotherapeutic process, which consists of assessment of phenomena present throughout these treatments that could be associated with the outcomes, such as the therapists' interventions and the therapeutic relationships. The findings of these studies are relevant to promotion of more effective and parsimonious practices for therapists working in different contexts and from different backgrounds. 3 In this context, Ablon and Jones 4 made a significant contribution to the field of psychotherapy process research, developing the prototypes methodology.
Psychotherapy prototypes are descriptions created by expert clinicians of an ideal or typical session for a specific therapeutic approach. These descriptions are used to profile the main characteristics of different intervention models (e.g., psychodynamic, cognitivebehavioral) and to assess whether real treatments correspond to their theoretical assumptions. 4, 5 Beyond providing a description of the features of treatments, psychotherapy prototypes are also useful for identifying which elements of treatment are common to all modalities (i.e., are common factors) and which are exclusive to a given approach (i.e., are specific factors). 4, 5 Furthermore, prototypes allow for analysis of which "active ingredients" correlate with outcomes, as already addressed in the field of adult psychotherapy research.
4,6
Based on comparison of prototypes with real videorecorded psychotherapy sessions, studies have reported that PDT and CBT treatments exhibit characteristics of both theoretical approaches simultaneously. 4, 5, 7 Moreover, these studies have demonstrated that characteristics of the dyad influence how similar real sessions are to the prototypes.
Child psychotherapy prototypes
Goodman et al. 8 were the first to develop child psychotherapy prototypes, using the Child Psychotherapy Q-Set (CPQ), 9 which is an adaptation of the Psychotherapy Process Q-Set (PQS) 10 for the child population. The CPQ is a child psychotherapy process assessment measure comprising 100 items that describe what can occur in a therapy session, including aspects of the child, the therapist, and the relationship between them.
Besides investigating the PDT and CBT prototypes for children, the authors of the above-mentioned study 10 also addressed the mentalization-focused approach (abbreviated in the original study as RF, for "reflective functioning", which is the operationalization of the construct of mentalization). The RF approach focuses on development of the mentalizing capacity, a construct that describes the capacity to understand one's own and others' behaviors in terms of underlying mental states.
11
For the purposes of their study, Goodman et al. 8 invited PDT, CBT, and RF expert clinicians to rate the CPQ items, aiming to describe an ideal session within each of their respective approaches. After gathering all the expert clinicians' ratings, the authors conducted a factor analysis. The investigation found that the PDT and CBT ratings loaded onto two distinct factors, while the RF ratings were spread across those two conceptualizations, not constituting a third factor. These results supported the conclusion that, according to the CPQ items, PDT and CBT processes with children comprise two empirically distinguished treatment modalities, while development of the mentalizing capacity is a common factor present in both approaches.
After formulating the prototypes, the authors calculated correlations between them. Contrary to the data found in Ablon and Jones' original study, 4 where PDT and CBT prototypes for adults presented an almost null correlation, 12 all of the child psychotherapy prototypes were significantly correlated. According to the authors, these findings indicated that child psychotherapy processes share more elements than adult psychotherapies, with emphasis on the therapeutic relationship. 8 The PDT and CBT prototypes developed by Goodman et al. 8 were subsequently employed by other authors to analyze video-recorded psychotherapies. For instance, Gastaud et al. 13 used them to investigate the first year of PDT with two children in Brazil. One of the patients in this study was a boy diagnosed with adjustment disorder and dysthymia. He began his treatment when he was seven years old. The other was a boy who was eight years old at onset, diagnosed with Asperger
Syndrome.
The data analysis showed that the first treatment was positively correlated with both prototypes, while the second did not exhibit significant correlations with either prototype. The authors discussed how some characteristics of the patients and the therapists might have influenced these results. 13 According to Gastaud et al., 13 
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Children who suffer from ID tend to feel their problems "inside" themselves, 18 and their conditions are characterized by inhibition and poor interaction with peers and the environment. 19 These symptoms include withdrawal and anxiety syndromes and also depression.
In contrast, children with ED present behavioral patterns such as lack of control and acting out. 20 Unlike children with ID, these individuals' emotions, cognitions, and conflicts are expressed in the environment. These conditions include conduct and oppositional-defiant disorders. 19 Therefore, the objective of this study was to develop Brazilian PDT and CBT prototypes for children with ID and ED. The following hypotheses were tested: 1) expert clinicians should exhibit a high degree of agreement regarding the conceptualization of sessions for children with ID and ED within their respective theoretical approaches; 2) based on the consideration that the Q methodology could differentiate the PDT and CBT prototypical processes in various previous studies 4, 8, 21 and that the children's psychopathological conditions impact the therapeutic process and the degree of similarity to the prototypes, 13, 14 it was expected that the expert clinicians' ratings would generate four distinct factors, differentiating both theoretical approaches for both types of diagnoses.
Method Participants
Eighteen expert child psychotherapy clinicians from the psychodynamic (n = 9) and cognitive-behavioral (n The expert clinicians' ratings were used to investigate prototypical conceptions for children with ID and ED, employing the CPQ.
Instrument
The CPQ is an ipsative measure used to describe child psychotherapy sessions. Developed by Schneider and Jones 9, 22 and formulated in a pan-theoretical manner, it can be employed in the assessment of sessions using different approaches, either in manualized or conventional treatments. The instrument comprises 100 items that describe characteristics of the therapist, the child, and the dyad's interaction.
In the traditional version of the CPQ, pairs of independent judges rate video-recorded sessions, sorting a specified number of items along a continuum from the least to the most characteristic (scores ranging from 1 to 9). In this methodology, a forced choice is made, resulting in a normal distribution of the items.
Conversely, to determine the prototypes, raters have the liberty to assign any score to each item.
The CPQ was translated and adapted to Brazilian
Portuguese by Ramires and Schneider. 23 The CPQ has achieved good reliability indices in previous studies.
8,24-26

Data collection and analysis
Participants were contacted via email and given links to the research forms. All ethical considerations were respected and the study was approved by the Research Ethics Committee at the university where it was conducted. The expert clinicians signed an informed consent form and filled out a sociodemographic questionnaire, which was designed to characterize the sample. Participants were asked to rate the 100 items of the CPQ in order to describe a hypothetical typical psychotherapy session for children with ID that followed the guidelines of their respective theoretical approach. Next, they were asked to rate the same 100 items in order to describe a hypothetical typical psychotherapy session for children with ED. Prior to the rating process, definitions of both ID and ED were provided to participants. The expert clinicians were also requested to consider the intermediate phase of treatment, i.e., after the contract has been established, but before the discharge discussion begins.
In this study, an adapted form of scoring was used for the CPQ, by which each item was rated in a non-forced manner using a Likert scale ranging from -4 (highly negatively characteristic) to +4 (highly characteristic), as employed by Goodman et al. 8 Items with ratings around 0 were considered neutral or irrelevant. The expert clinicians' ratings were converted to z-scores, which were then used in the subsequent statistical analyses.
Regarding the data analysis, in an initial step,
Cronbach's alpha was calculated to evaluate the expert clinicians' agreement on the prototypical model for their approaches for children with ID and ED. In a second step, ratings were used to conduct Q-type factor analysis with varimax rotation to test whether the protocols generated empirically distinct factors (prototypes). In a third step, Spearman coefficients were calculated for correlations between the Brazilian PDT and CBT prototypes and with the international prototypes published by Goodman et al., 8 to investigate the degree of similarity between these treatment models. All data were analyzed with SPSS version 24.0.
Results
The indices of agreement between the psychodynamic psychotherapists, calculated as Cronbach's alpha, In the last step, Spearman correlation coefficients were calculated to test for similarity between prototypes.
None of the three factors exhibited significant correlations with any of the others, as shown in Table   1 . Next, the three factors were tested for correlations with the prototypes published by Goodman et al. CBT = Brazilian cognitive-behavioral therapy prototype; CBT-2016 = international cognitive-behavioral therapy prototype; PDT-2016 = international psychodynamic psychotherapy prototype; PDT-EXT = Brazilian psychodynamic psychotherapy prototype for children with externalizing disorders; PDT-INT = Brazilian psychodynamic psychotherapy prototype for children with internalizing disorders. * p < .01; † p < .05.
or outside the sessions (items 55, 27, and 87). This characterization corresponds to the literature on this approach, which focuses on the relationship between feelings, thoughts, and behaviors in a more structured setting. 28, 29 Considering the availability of different treatment manuals, it is inferred that the CBT therapeutic process is adapted to the patient's psychopathology.
For example, in the treatment of children with ID, the therapeutic work may focus on taking the child from a passive stance and enabling them to face their negative and ruminative thoughts that should be changed. 30 In 
Item 27
There is a focus on helping C plan behavior outside the session.
1.70854
Item 57 T attempts to modify distortions in C's beliefs.
1.63523
Item 17 T actively exerts control over the interaction.
1.62019
Item 37 T behaves in a didactic manner.
1.59235
Item 68
Real rather than fantasized meanings of experience are actively differentiated.
1.18621
Item 87 T informs C of the potential impact of his or her behavior on others.
1.1524
Item 77 T's interaction with C is sensitive to the C's level of development.
1.05425
Item 3 T's remarks are aimed at encouraging C's speech.
1.01292
Item 82 T helps C manage feelings.
0.98647
Item 64 C draws T into play.
Item 74
Humor is used.
0.96376
Item 4
There is discussion of why C is in therapy. Item 26 C is socially misattuned or inappropriate. Another hypothesis raised is that the CPQ could not capture subtleties of CBT that would differentiate between treatments for children with ID and ED. For example, one of the most prevalent CBT approaches for children with ED is focused on parent training. [37] [38] [39] In this regard, the CPQ may not be suitable for describing these treatments since its items are specifically focused on sessions with the child. Item 67 T interprets warded-off or unconscious wishes, feelings, or ideas.
1.59958
Item 46 T interprets the meaning of C's play.
1.59498
Item 36 T points out C's use of defenses 1.27224
Item 90 C's dreams or fantasies are discussed.
1.26531
Item 71 C engages in make-believe play.
1.24598
Item 92 C's feelings or perceptions are linked to situations or behavior in the past.
1.16181
Item 76 T makes links between C's feelings and experience.
1.1147
Item 28 T accurately perceives the therapeutic process.
1.08684
Item 29
The quality of C's play is fluid, absorbed [vs. fragmented, sporadic].
1.07079
Item 94 C feels sad or depressed [vs. cheerful and joyous].
1.06808
Item 97 T emphasizes verbalization of internal states and affects. 1.03954
Item 35
C's self-image is a theme 1.0348
Item 98
The therapy relationship is discussed.
1.03219
Item 62 T points out a recurrent theme in the C's experience or conduct. 
Item 27
There is a focus on helping the C plan behavior outside the session.
Item 20 C is provocative; challenges the T or rules and boundaries of the therapy hour -1.65222 The third factor contained the experts' ratings regarding the PDT process for children with ED. In this prototype, an emphasis on the child items was identified (i.e., items 20, 25, 39, 72, and 83). These findings highlight how demanding and possibly mobilizing these children may be in the therapeutic setting.
Regarding therapist items, this treatment modality prioritizes the therapeutic relationship (item 98) and its possible connections with other relationships (item 100). Furthermore, the therapist's tolerant stance when faced with the child's strong affects and impulses (item 45) indicates that attention must be paid to countertransferential reactions when treating children with these conditions. This was also identified in a previous study using the CPQ.
14 While the Brazilian PDT prototype for children with ID and the Brazilian CBT prototype resembled the international prototypes, the conceptualization of PDT for children with ED presented in this study reveals a prototypical process distinct from previously published Table 4 -Most and least characteristic items for the Brazilian PDT prototype for children with externalizing disorders
Item
Item description z-score
most characteristic items
Item 20 C is provocative; challenges the T or rules and boundaries of the therapy hour.
1.93796
Item 39 C is competitive, rivalrous with the T.
1.85937
Item 25 C has difficulty leaving the session.
1.58184
Item 83 C is demanding.
1.51339
Item 72 C is active.
1.42051
Item 84 C expresses anger or aggressive feelings.
1.40056
Item 58 C appears unwilling to examine thoughts, reactions, or motivations related to problems. 
Final considerations
This study developed Brazilian CBT and PDT prototypes for children with ID and ED. Similar to previous studies, the Q methodology proved effective for examining prototypical psychotherapy process conceptualizations.
While the CBT model may be stable for care of children with ID and ED, the PDT prototypes exhibited significant differences between treatment for children with distinct symptoms. In this sense, the PDT process, based on interpretation and insight, may not be suited for patients with ED, requiring flexibility in the setting. 
